Introduction: Relapse is a common treatment outcome for many substance misusers. How a relapse is perceived may decree how it can be responded to. This study aimed at investigating substance misuse treatment, mental health care providers' perception of relapse.
Background
Substance misuse has for many years been recognized as a chronic condition characterized by high rates of relapse [31, 7, 35, 25] . A relapse may be rated as one of the core features of drug and alcohol addiction and probably the most difficult clinical problem in the substance misuse treatment services [36, 13, 6] .
Many clients often return to their previous state of alcohol or drug use within few months after treatment despite advances in the provision of relapse prevention interventions [33, 16, 4] .
Research indicates that occurrences of relapse in individuals with substance misuse problems is high, regardless of the substance used, be it alcohol, heroin or cocaine and does not differ from other chronic medical diseases, such as, diabetes, asthma or hypertension [18, 15, 17, 14, 24] . Generally, it has been consistently reported that about 40% to 90% of clients with substance misuse problems relapse following treatment [5, 15, 19] . These figures may highlight the significance of relapse in the substance misuse treatment services.
The ideal response of the service provider, therefore, when relapse has occurred could be examining and understanding the circumstances that have led to the relapse; working with the client in order to support him or her to change [30] . However, whilst a relapse could be a positive consequence that is likely to prepare the substance misuser to prevent future relapses, the evidence largely from the general practice suggests that sometimes service providers become emotional and feel that this client group wastes their time and expensive hospital resources [26, 23, 32, 29, 11] . Eventually, the care rendered is likely to be compromised [34] .
It has also been reported in many literatures that relapse is one of the significant challenges that substance misuse treatment services encounter [36, 9] . The evidence suggests that many people with substance misuse problems often return to their problematic substance use soon after treatment [34, 4, 16] . This client group may increase the demand on care services as well as service providers' case workloads. Baker & Intagliata's study found out that increased workload was more likely to omeromwale@gmail.com and 15 from Phoenix Futures) volunteered to participate in the research study. All the 27 participants filled up the questionnaire and 9 participants (4 from GDCC and 5 from Phoenix Futures) out of the 27 participants were also interviewed.
Instrumentation and Data collection Instrumentation
The self-completion questionnaire was adopted to collect data. The researcher identified and rephrased a validated Drugs and Drug User's Problems Perceptions Questionnaire in order to specifically pick perception of relapse rather than drug user's problems in general [34] . For example, the phrases 'drug problems' and 'drug users' in the original questionnaire were rephrased to 'relapse' and 'substance users with a relapse' respectively. The rating scales were maintained. The revised questionnaire was pretested to two students who took part in the pretesting of the interview guide. Necessary amendments were also done after discussions with the participants, such as, adding question number 23 and 25 (See additional file). The revised questionnaire was then named Relapse Perception Questionnaire.
Data collection
Service providers who volunteered to participate in the research study were given questionnaires to complete. A Plain Language Statement (PLS) and a consent form were attached to the questionnaire. Participants were advised to read the plain language statement and get their questions answered before completing questionnaires. They were further advised to sign a consent form if they were still interested to continue participating in the research. However, at Glasgow Drug Crisis Centre it was difficult to meet staff members to advertise the study for volunteers. Instead, an electronic copy of the PLS, consent form and the questionnaire were sent to the service manager who forwarded them to service providers' email addresses. Some printed copies with returning envelop and postage stamps were also left for some service providers opting for hard copies.
Data analysis
The questionnaire data was entered into the Statistical Package for the Social Science (SPSS) for easy analysis of responses into frequencies and percentages. (Table 2 )
Ethical considerations
Permissions to access the study subjects were sought from both sites after the study proposal was approved by the University of Glasgow Ethics Committee. After the permissions to access the study subjects were granted, meetings to advertise the research study to members of staff were arranged and conducted.
Participation in research was entirely voluntary; hence, it was imperative that participants were well informed about what it was that they were volunteering for. Therefore, influence service providers to have a reactive approach to clients [3] . Furthermore, Meldrum & Yellowlees argue that service providers are likely to experience additional emotional strain if their caseloads are increased by clients who have relapsed. Eventually, their willingness to provide treatment diminishes [22] .
Due to the very nature of substance misuse problems, clients with relapses are likely to be common in many treatment services and are likely to increase the demand for care services. The available evidence suggests that some service providers perceive this client group negatively [32] . Therefore, this current study aimed at investigating how substance misuse treatment providers perceive relapse and the implications of their perception of the care rendered to relapsed individuals.
Specifically, this study was guided by the following research question. (1) What are the substance misuse treatment providers' perceptions of relapse?
Methods

Study design and context
The study used a cross sectional research design. The sites for this research study were Phoenix Futures Services and Glasgow Drug Crisis Centre located within Glasgow City in the United Kingdom. These sites were purposefully chosen because the sites were specialized substance misuse treatment services and they were viewed as the best sites for eliciting the perception of relapse from the service providers who have experience and expertise in the management of the relapse.
Participants
The population for this study was all substance misuse treatment providers at Phoenix Futures Services and Glasgow Drug Crisis Centre (GDCC).
Sampling
A non-probability convenience sampling method was used to identify participants for the study. The convenient sampling method builds upon the selections of the subjects that suits the convenience of the researcher or are 'first to hand' [8] . This sampling method was chosen because it was predicted that the study may experience difficulties to have many volunteers to fill questionnaires and to be interviewed. However, the convenient sampling method 'run counter to the rigour of scientific research' and a much more systematic and predefined approach was required [8] . Since the required sample was small and the study did not permit statistical generalization, Ritchie &Lewis counter argue that in this case it may matter less as to how subjects are chosen [28] . Therefore, every member of staff who was easily accessible by expressing his or her interest to take part in the research was included. A total of 27 staff members (12 from GDCC
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details about the research were included in the plain language statement which was given to participants to read and get their questions answered before they decided to participate in the research study. An informed consent form was developed for participants to endorse their signatures as evidence that they had understood the intention of the research study. The consent form also reassured the study participants that their rights would be promoted during data collection, analysis and in the study report.
Results
The total sample consisted of (N= 27) service providers; 19 females (70%) and 8 males (30%). Their age ranges were: 20-30 years (22%); 31-40 years (37%) and 41-50 years (41%). The majority of the participants (41%) had worked at the study site for 1 -5 years while 22% and 18% of the participants had worked for 6-10 years and 11-20 years respectively. Three participants (11%) had worked at the study site for less than a year and the rest (8%) had worked for more than 21 years.
The majority of the participants (89%) belonged to 'others' profession. They identified themselves as the voluntary sector, addiction/drug workers, therapy workers, support workers and day service workers. Addiction/drug workers were the majority (33.3%) in the 'others' profession category (Table 1) . 
Likert scale perception questions responses
Participants were also assessed on their role when caring for a relapsed client. The results in ( Table 2 ) below shows that, on average, about 92% of the participants (n=25) reported having a better understanding of their role legitimacy when caring for clients with relapses. Only 4 participants (14.85%) reported that there is little that can be done to help clients who have relapsed. Not surprisingly, two were the participants who were uncertain of their counselling skills and believed that clients with several relapses cannot be treated. (Table 2) 
Discussion
The study found that the majority of the substance misuse treatment providers who participated in this study had a positive perception towards relapse and had a caring attitude towards clients with relapses. Relapse was perceived as part of the recovery cycle. This finding corroborates the ideas of Prochaska, et al. who suggested that people who have a desire to change pass through the stages of change (pre-contemplation, contemplation, preparation, action and maintenance stage) in more cyclical and circuitous pattern [27] . The relapse forms part of the change cycle as many people fall back several times to the earlier stages before or after reaching the maintenance stage. The
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understanding of relapse by the service providers would appear to indicate the knowledge that the participants had about relapse within the context of the change model [27] . This finding may not be surprising as the study subjects were drawn from specialized alcohol and drug treatment services where management of relapse forms the major part of their work. In addition, the findings would appear to suggest that service providers had received training whether formal or informal (on-job training) that might have influenced their positive perception of relapse.
It appears that there are some similarities between the feelings of annoyance expressed by the participants in this present study and those described in the study of McLaughlin, et al. where the service providers were emotional about the clients. This finding offers some cause for concern and a further study with more focus on service providers' feelings towards relapse is suggested since the emotional reaction may have implications on care provision and treatment outcomes [23] .
The study results further showed that relapse was viewed as an event that offer opportunities for clients and service providers' learning. Two thirds of the participants suggested that relapse may provide an occasion for reflection and learning about the flaws in the previous plan and may give clues on how to develop the next plan to avoid the pitfalls of the failed attempt. These results are consistent with those of other studies, who suggested that a relapse could be a failure that prepares the service provider and the client for later success as more information may be acquired before or during the relapse which may be used to prevent relapses in the future [35, 2] . The result in the present study may be explained by the fact that the majority of the participants had a good number of years working with substance misuse clients and some participants had personal experiences on how relapse assisted them to recover from substance addiction.
Limitations
A number of important limitations need to be considered. First, the study used a convenience sample due to time limitation. This method has been described as to 'run counter to the rigour of scientific research' [8] . A much more systematic and predefined approach was required in order to claim the findings as a better representation of how service providers in the study sites perceive relapse. However, the study has provided an insight into the issue under investigation for a possible bigger study.
Secondly, the sample size was relatively small and was limited only to two sites. This resulted in the generation of information from few informants. With a small sample size, caution must be applied, as the findings might not be generalised to a larger population.
Recommendations
The evidence from this study suggests that perception of relapse among the service providers was generally positive. However, there is inconsistency between the providers' knowledge and their reaction to relapse. This finding has important implications for workforce development considering that relapse is the huge part of substance misuse problems [15] .
The negative attitudes from the few substance misuse treatment providers need to be addressed to enhance the provision of quality care. The evidence suggests that therapeutic attitudes to working with substance abusers can be improved through training [20, 1] . On the contrary, other studies did not report improved therapeutic attitudes following training [10] . Therefore, training alone may not be enough to change negative attitudes. The service providers' work satisfaction needs to be addressed as well.
Conclusion
The study acknowledges that due to the methodological weakness for the selection of the study participants and the small sample size, these results cannot be generalized. Nevertheless, the study findings have gone some way towards enhancing the understanding of how service providers in the specialist substance misuse treatment services perceive relapse.
Emotional reactions if left unchecked may constitute a barrier to the provision of care and may negatively impact on treatment outcomes [12] .
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